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ON (PRIMARY TRAFFIC WAY) INTERSECTION [ |  NON-INTERSECTION

i) POLICE TRAFFIC REPORT NO.
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BLOCK NO.[V] u |
0TH | 7300
l coubIgy MILE POST[_]
DISTANCE OF (REFERENCE OR CROSS STREET)
| 25 | 00 I MILES [] N E 74TH AVE SE |
. FEET s W[
MOTOR PEDAL- THRESHQLD MET || PHONE
LUNIT 01  venicie CYCLE VES | | NO D: 4253597096 :il:l
]LAST NAME l HOELZEL |FIFISTNAME | BRIAN | '}ﬂﬁ%—‘f P |
STREET
1 STREET S‘EDI 516 87TH DR SE |
I — I LAKE STEVENS ] - | WA |Z|p| 982583677 [ ‘Ez!
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3
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1 32
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[ ] ]
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H ‘ GIATEL | | SIAE | | PLATE # I | STATE | I
VEH. YEAR 5000 |MAKE CADI MODEL pocal A |sm|=_ Ut |¥EES1IT_L£|L%V|£\/D] |TOWED BY ‘ %qw_.\l/mglﬁ | Hiew 1o
REGISTERED OWNER INFO. JOHN HOELZEL 8407 10TH PL SE LAKE STEVENS WA 98258 VEHICLE NO. 1 H
SHADE IN DAMAGED AREA

FROM  TO
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UABLITY NSURANCE [/ INSURANCE ©0 pRroGRESSIVE 903850190
CITATION 4 CHARGE
T
, PROPERTY DAMAGE THI LDMET || PHONE
UNIT02 o P [ oo [ 0™ [ el | o 2004s89504 ]
[core [eAGLE [Frsrone [CHANDRA Rl
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I e |LAKE STEVENS s | WA l ZIP| 982585159 |
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DRIVER'S  |KEAGLCR31503 7 F | pos. | 09 23 1969
|LICENSE# I | SIS | |SEXI |MMCDYYW |-| H |
NATURE OF INJURIES
ION puTY [jl STATUS | ‘ ARBAG |2 I RESTR. |4 | EJECT |1 IH%SMEETI l L l J NECK PAIN I
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TRAILER TRAILER
g =) | s | | T | | smre | ]
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OFFICER'S NAME (PRINT) BADGE OR ID # AGENCY

CHAD CHRISTENSEN 075 WA0311900
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 STATE OF WAS| GTO!
_:POLElcEv'erR'gFlcN mH“ m ”l“”l “”‘ CORRECTION REPORT NO. | E400560
ICASE#

COLLISION REPORT
| 15-00424 ‘

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) DARST DAVID B

NAME
{LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.OB
14515 111TH AVE CT E PUYALLUP WA 98374 2532822940 SEX|M  lvisavevy] 10 -1 17 - 1995
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER WITNESSD IUNIT# | 1 | POS. | 3 | AIRBAG |3 I RESTR. 14 | EJECT | 1 | USE I | CLASS |1 |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDFESS & PHONE #
D.0.B.
[ EREE |
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| PASSENGER DWITNESSD IUNIT# I | POS. | | AIRBAG | | RESTR. I | EJECT | | USE | CLASS l |

ADDRESS & PHONE #
D.0.B.
| = S

SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER DWITNESSD [UNIT# ] | POS. I | AIRBAG | | RESTR. ] | EJECT | | USE I CLASS ] |

NARRATIVE

Unit 2 was slowing for traffic ahead on 20th st SE. Unit 1 did see Unit 2 coming to a stop and rear-
ended Unit 2. Driver of Unit 2 was transported to the hospital for neck pain.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

CHAD CHRISTENSEN 02-13-15 05:35 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY
ROBERT MINER 095

DATE
2/14/2015 4:24:18 AM

| BADGECRID# | 075 I ORI # | WA0311900 lTIME POLICE DISPATCHED| 3:37 PM TIME POLICE ARRIVEDIg_-:;g M
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REPORT NO. E400560 CASE#  15-00424 DATEANDTME  ()2/13/15 15:36

DRAWING IS NOT TO SCALE

PAGE 3 OF



LARC OILCVENO FULICE UVUCFARIIVIEN ]
VICTIM/WITNESS STATEMENT

CASE NUMBER /5--47}{,7%' .- 5

VICTIM / WITNESS
NON- | NAME qast, FirsTmipoLe) o RACE | ETH | sex | pos AGE
piscO | Derst, Davik 5en)emn e -1 e M lo//?/qs‘ /9
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14515 J11 s fve of E Juyallap oyt
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25 3-2F1-~294© Fhe Trople {Qc’)o/‘
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&(Jkrs%d 3 é], /,4 Ve, Corm

I, ]0 avid /O e ')"7" » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS

PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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LARC OILCVEINO FULILE UDCFARITIVIEIN]
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Incident History for: #SS15002942 Xref: #AG15000447
Case Numbers: $SS15000424

Entered 02/13/15 15:36:01 BY SPDF25 SP0339

Dispatched 02/13/15 15:37:10 BY SPDP17 SP0331

Enroute 02/13/15 15:37:10

Onscene 02/13/15 15:38:52

Closed 02/13/15 16:32:55

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1417 Map Page: 397B—4 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/74 AV SE , LKS W)

Loc Info:

Name: FEMALE Addr: Phone: 2064989504
/1536 (SP0339) ENTRY , ADDR FROM MAPPING, RP PUT PHONE DOWN, MVC NFI
/1536 CROSS H#AG15000447
/1536 SUPP NAM: FEMALE,

PHO: 2064989504,

TXT: OCB NA
/1537 (SP0331) DISPER 19D2 #SS72  AUKERMAN, OFFICER (WAYNE)
/1537 ASSTER 19D3 #SS75  CHRISTENSEN, OFCR (CHAD)
/15637 ASSTER 19S15 [20 ST SE/74 AV SE , LKS]

#SS112 WARBIS, OFFICER (STEVE)
/1537 CLEAR 19D2

/1538 (8S75 ) *ONSCNE 19D3
/1539  (SP0331) ONSCNE 19S15

/1539 MISC 19D3  ,NON BLOCKING

/1540 SUPP TXT: 1 DRIVER COMPLAINING OF NECK PAIN
/1545 ASNCAS 19D3  $5S15000424

/15649 (SS75 ) REMINQ 19D3  MDTVEH, ATM2201,,WA,,,,,,\\ ),

/1549 REMINQ 19D3  MDTVEH, ARH4167,,VWA,,,,,.,,,,

/1606  (SP0331) ROTREQ 19D3  TOW 5705 LKS TOP NOTCH TOWING
3605688877 , FLATBED

/1607 MISC 19D3 , STUCK IN PARK

/1607 ROTREQ 19D3  TOWX 5705 LKS TOP NOTCH TOWING
3605688877

/1609 MISC 19D3  , OWNERS REQ FOR RESCUE TOW

/1614 (SS112 ) *CLEAR  19S15 D/D
/1632 (SP0331) CLEAR  19D3 D/H
/1632 CLOSE  19D3



